STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ’
e - T Form C-104
va. 00 totise nestiven : X Revisea 1001-78
2t ievion OlL CONSERVATION DIVISION m Format 060183
,::‘“ - P. O. BOX 2088 ) o p.GME
o, SANTA FE, NEW MEXICO 87501 A
LANMD OF 7 ICE ]AA
TRANSPORTER [ o b '2 O Iggs
R T - REQUEST FOR ALLOWABLE :
PROAATWOM orrxCR ’ AND Dlv
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 0/
) .Owllol
Northwest Pipeline Corporation
Adareas

P.0. Box 90 - Farmington, New Mexico 87499

R““’"(‘j for "x'"i (Check proper box) Other (Please cxpicin} .

New Vel Change in Transporter of:
D Recomgpietion D cu D Dry Gas ’ ) 2
D Chonge in Ownerahip D Casingheod Gas @ Condensale ’

If change of ownership give name
and address of previocus owner

II. DESCRIPTION OF WEIL AND LEASR

Leocase Name Well No. | Pooi Name, including Fermation Kind of L ease Lecse No.
Gobernador #3 Gobernador Pictured CTiffs |Stotx Federal oxgue SF078736
Location
Un'n Letter M 1170 Feet Fiom The _S0Uth  tino and 1110 Feet From The WESt
Line of Section 14 Townshin 20N Ramge _ 5W .nwem,  Rio Arriba , County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorszed Tronsporter of Ol [ or Condensate (AN . Adaress (Cive address so which approved copy of this Jorm «s to be sent)

P.0. Drawer 1320 - Farmington, NM 87499

Mancos Corporation
Name ol Authorized Transporter of Casingnead Gas (am] or Dty Gas @ Address (Give oddress to waica epproved copy of this jorm &3 10 be sent)
Northwest Pipeline Corporation P.0. Box 90 - Farmington, New Mexico 87499 .
TUml TS-C. : Twp. :th. Is Qa2 actuaily connecled? ' when
]

Il wel} produces of!l or liquids,

Qgive location of tonka. ’ M ! ]4 ; 29N : 5W N

L A

If this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side 1f necessary.

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
I heteby cenify thae the rules and regulations of the Oil Conscrvation Divisio'n have i APPROVED J AN 2 9\ ]91896
:;r;;gr:‘z:: :I‘:l;l g:ﬁc?:t the information given is true and complete to the best of oy ‘;‘ j/ r—-7-/\/ } .
: TITLE ~ SUPER\HS;R. RS
Vv

4 - - Thls form is to be filed in complisnce with RULZ 1104
Ny ?‘74 ! = '
//[ % y 4/7_//)/)/1[ 7 If this 1s & requsst {or allowable for a aewly drilled or deepen:
Car‘rie Harmon (Signatwe) wall, this form must be accompanied by s tabulation of the deviaty

tests taken on the wall in eccordancs with RULEK 131,

Production & Drilling Clerk
(Title) All sections of this form must be fUled out completely for allo:
able on naw and recompleted wella,
January 6, 1986 . _
5 Fili out only Sections I, 1. I, and VI for changes of owne
(Date) . well name or number, or Uansporter, or other such change of conditic

Sepsrate Forma C.104 must be [iled for each pool in multlp

comoleted walla.



